SUMMARxY The response of total creatine kinase (CK) and the creatine kinase isoenzyme (CK MB) was studied in 22 male post-infarction patients ( It is probable that increases in CK MB after exercise arise from myocardial tissue efflux, reflecting reversible ischaemia. It is concluded from this study that CK MB appears to be a specific indicator of myocardial ischaemia and could, therefore, be of significant assistance in the clinical and functional assessment of the post-infarction patient.
During the past decade there has been an increase in the use of exercise stress tests for the diagnosis of coronary heart disease and the evaluation and assessment of the functional capacity of post-infarction patients before entering the exercise phase of rehabilitation.1-3 During these tests the most sensitive and specific indicator of myocardial ischaemia is horizontal (square wave) or downward sloping depression of the ST segment. 4 In the stress testing of populations with symptoms, the presence of ST segment depression (1 0 mm to 0-1 mV downward sloping for 0-08s) during exercise has been accepted as the diagnostic level that allows greatest sensitivity with least loss of specificity. 5 Recent work6-8 suggests that the creatine kinase isoenzyme MB (CK MB) might be the most specific indicator of -myocardial ischaemia. Changes in CK MB after diagnostic exercise testing have been Accepd for publication 10 March 1983 reported910 and studies in this laboratory have indicated rises in CK MB with corresponding electrocardiographic abnormalities in highly trained athletes.11
It appears, therefore, that CK MB could be a specific indicator of myocardial stress and, as such, could be of value in the assessment, exercise prescription, and monitoring of post-infarction patients involved in rehabilitation programmes.
Subjects and methods
The subjects were 22 male post-infarction patients (mean age 49 years) who were studied before entering a rehabilitation programme (Table 1 ). All subjects were selected on the basis that they had sustained a myocardial infarction within three to six months. This presented a consecutive selection, with the patients entering the programme by reference from their personal doctors. The range of entry to the programme was between three months and two years after Cholesterol levels ranged from 3-8 to 8*4 mmol/l, with no significant difference between the two groups (group A mean 7-8 and group B mean 6-2 mmol/l). High density lipoprotein cholesterol levels ranged from 0-09 to 1-9 mmol/l, with the levels in group B (mean 1.3 mmol/) being significantly higher (p<005) than in group A (mean 1*0 mmol/1) ( Table 1) . The presence of CK MB in the blood has been acknowledged as a highly specific indicator of myocardial ischaemia.22 23 It is possible that its appearance after a graded exercise test might conceivably influence the predictive value of the test. Normal levels for CK MB and MB/CK% obtained in our laboratory are in agreement with those reported by other investigators.6 23 Levels of CK MB between 10 and 4.0 U/I have been associated with damage to cardiac tissue and levels above 4-0 U/l with myocardial infarction. 23 Levels of MB/CK% >4% are also considered to be clinically significant. 22 Two significant profiles emerged from our study. In group A (Table 4 ) the subjects completed the functional graded exercise test without electrocardiographic complications, and the CK MB levels remained below 13 U/I after the test, with MB/CK% levels remaining below 4% in all subjects, except case 3. Total CK levels rose significantly (p<0-05) between the pre-and post-test analysis.
The subjects in group B (Table 5) showed electrocardiographic abnormalities (ST segment depression >2-0 mm, or significant arrhythmias) during or after the graded exercise test. After the test rises in CK MB and MB/CK% were significant (Table  5 ). All subjects (excluding cases 7, 9, and 11) showed levels after the exercise test of MB/CK% greater than 4% and, in addition, CK MB levels rose to between 2.0 and 4-0 U/1 in seven subjects. Twenty-four hours after the exercise test, rises in total CK were also significantly different (Table 5) . Before the test, the serum levels of CK, CK MB, and MB/CK% were not significantly different between the two groups. After the test, significant differences (p<001) in serum levels of CK MB and MB/CK% were observed between the two groups ( 
